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for Troublesome 
Angles in 


Example of difficult problem showing impossibility of 
one-piece construction. 


Survey pattern discloses an unusual ‘angle with the 
dovetail position in center of the pontic. Bridge is con- 
structed in two pieces. ? 


In spite of angles, bridge slips to place with ease. 
Once in position it has rigidity of one-piece casting. 


is two-piece shell crowns with a cast sani- 
tary pontic. There are no floating abutments. 


Fixed 
Bridgework 


When difficult abutment angles make 
bridgework troublesome and time- 
consuming, we suggest the Kennedy 
Dovetail. The dovetail is not a pre-formed 
type of attachment. Actually it is 

the result of an accurate survey pattern, 
precision carving and casting. It is 
unlimited in application and is, perhaps, 
the most versatile approach to troublesome 
angles known today. The Kennedy 
Dovetail is designed to PARALLEL THE 
MOST DIFFICULT ANGLES, SIMPLIFY 
CONSTRUCTION and CONSERVE 
CHAIRTIME. For complete satisfaction, 
decide now to submit models of your 

next case however difficult or impossible it 
may seem. Remember all cases lend 
themselves to Kennedy co-operation, 
design and construction. 


JOSEPH d 


CALL ABerdeen 4-6800-1-2 
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BALANCED ILLUMINATION 
REDUCES EYESTRAIN 


For a Survey of Your Office Lighting . 


CALL ON 
THE L. D. CAULK COMPANY 
South Side Branch Marshall Field Annex 
936 West 63rd St. 25 E. Washington St. 
WaAlbrook 5-611! CEntral 6-8090 


We suggest the use of ADA Dental Health Education Material 


; 


AUREOMYCIN Capsules 


outdate antibiotic injections 


Practically all patients prefer to take medicine orally rather than by 
injection. AUREOMYCIN Capsules provide the dentist with a potent 
antibiotic in this patient-accepted form. 

They also offer three other important advantages: 1) true broad- 
spectrum antibiotic activity, 2) longer retention in body tissues and 
fluids, 3) lower cost, thus saving money for both dentist and patient. 
AUREOMYCIN Capsules are indicated as an adjunct to accepted dental 
techniques in extractions and surgery, and in the treatment of gingi- 
vitis and Vincent’s infection. 

On your prescription, patients may secure AUREOMYCIN Capsules from 
any pharmacy. Available to you from your usual source of supply. 


FREE For your convenience Capsules: 250, 100 and 50 mg. 
in prescribing AUREOMYCIN, Soluble Tablets: 50 mg. 
Lederle has prepared Dental Cones: 5 mg. 
special prescription pads. Dental Paste: 3% 
Write for yours today! Dental Ointment: 3% 


Chlortetracycline 
AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES DIVISION AMERICAN Ganamid company Pearl River, New York 
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REVIEW 


THE CHICAGO DENTAL SOCIETY 


February 15, 1955 


Volume 29 @ Number 4 


The Diagnosis and Correction of Functional 
Malocclusion 
By Blair C. Madsen, D.D.S., Miami, Florida 


[Editor’s Note: Dr. Blair C. Madsen, who was graduated from Northwestern 
University Dental School in 1933, is well-known as an essayist and clinician through- 
out the United States and the Latin American countries. He is the author of numer- 
ous articles appearing in American and foreign dental journals. 

Dr. Madsen limits his practice to periodontia. He is a member of the Southern 
Academy of Periodontology and is Chairman of the Periodontal Section of Dade 


County Dental Research Clinic.] 


that nature basically designed a 

masticating mechanism intended to 
function efficiently with multiple and 
balancing cusp contacts. This precise 
function in- 
tended to exist not 
only in hinge axis 
closure, but in right 
and left lateral and 
protrusive §move- 
ments of the man- 
dible. 

When premature 
contacts, existing on 
certain teeth, inter- 

fere with simulta- 
Dr. Madsen neous contact of all 
teeth in hinge axis closure or when 
I-cked cusps and incisal overbite prevent 
the normal function of bilateral balance 
in all masticatory ranges, we are aware 


Se of the history of man reveals 


*Presented at the 1954 Midwinter Meeting 
of the Chicago Dental Society. 


of a condition known as Functional 
Malocclusion. The resulting forces of 
this malfunction are transmitted through 
the teeth to the supporting structures, 
producing visual evidence of disturbances 
in the soft tissues and x-ray evidence of 
bone loss. 

It is estimated that 65 per cent of all 
people over 35 years of age who lose 
their teeth, lose them because of perio- 
dontoclasia. Functional malocclusion is 
one of the chief causes of periodonto- 
clasia, temporomandibular dysfunction, 
destruction of arch form and generalized 
sensitivity throughout the mouth. Ap- 
proximately 50 per cent of all patients 
will reveal the presence of these inter- 
ferences to normal function. The potent 
effect of functional malocclusion is rec- 
ognized as the greatest destructive force 
in the human mouth today! 

Many seemingly excellent completed 
cases in operative and prosthetic den- 
tistry, as well as in orthodontia and perio- 
dontia, are predestined to failure be- 
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Fig. 1. Method of diagnosis of functional 
malocclusion. 


cause we fail to detect the presence of 
these interferences to normal function. 
The dentist of today is not solely inter- 
ested in the satisfaction of esthetic and 
reparative factors. Stress is being made 
upon the functional concept of occlusion 
to preserve masticatory efficiency and 
periodontal integrity, thereby preventing 
a premature loss of the teeth. 

Corrective technics of occlusal equili- 
bration, as prescribed by various au- 
thors! 2:84 are now well established and 
practical. The destructive effects of func- 
tional malocclusion can now be greatly 

The science of dentistry (and the I.Q. 
of the average patient) is rapidly pro- 
gressing to a point which makes it im- 
perative that every dentist acquire knowl- 
edge pertaining to equilibration of oc- 
clusion. 

The method of diagnosis of functional 
malocclusion (or presence of a prema- 
ture contact in the hinge axis closure of 
the mandible) is illustrated in Fig. 1. 
The patient is asked to close into a rest 
position with the teeth slightly apart. 
The patient is warned to keep the teeth 
from touching until a signal is given to 
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do so. The operator places his fingers in 
position on the upper and lower teeth as 
illustrated. The mandible is then guided 
into retrusion while the teeth still remain 
slightly apart. The patient is then asked 
to banish all thought of biting and to 
close lightly one millimeter at a time, 
without exertion until the first tooth is 
felt. 

The patient, when asked, will readily 
point to the area of first contact. Fig. 1 
illustrates the positional relationship of 
the mandible to the maxilla at the mo- 
ment when the first interference to hinge 
axis closure was felt. The patient pointed 
immediately to the right second molar 
area. The right side of the mouth is then 
dried by using cotton rolls and com- 
pressed air. The controlled closure is then 
repeated, as previously described, with 
thin carbon paper interposed between the 
upper and lower teeth, again asking the 
patient to close until the first contact is 
felt. The primary premature contact can 
be precisely located by the carbon mark- 
ing. 
Since it is difficult to demonstrate the 
mechanics of this lack of correlation be- 
tween hinge axis closure and the inter- 
cuspation of the teeth, I have devised a 
working model which serves to illustrate 
the mechanical principles involved (Fig. 
2a). The model is composed of plexiglas. 
The maxillary and temporal portions are 
bolted to the black base. The mandibular 
portion has freedom of movement and 
is held in contact with the temporal por- 
tion by means of rubber bands. The upper 
second molar is removable and _ plastic 
teeth with varying cusp inclines can be 
inserted in the opening. The upper cen- 
tral and lateral incisors are also remov- 
able but are held in place by a bolt 
through the back which allows them to 
be forced forward; spring tension is de- 
signed to hold them posteriorly. The 
amount of forward movement can be 
measured on the scale by the needle, 
which is attached to the central incisor. 
The premature contact is in evidence in 
the second molar area (see arrow), Fig. 
2 (a). Contact is felt by the patient, yet 
the bite is still open. (Note position of 


r 
q 


needle on scale and skull relationship of 
the condyle). 

In order to achieve full closure, the 
mandible must slide protrusively, by in- 
cline plane action, from this point of in- 
terference into an eccentric position, Fig. 
2(b). When this slippage occurs, two 
undesirable factors come into play simul- 
taneously. 


FACTOR 1 


The mandible is thrust protrusively, 
due to the leverage of this incline plane, 
and sufficient horizontal displacement 
occurs to move the upper incisors ante- 
riorly one millimeter as the model at- 
tains full closure. 


FACTOR 2 


The leverage of this incline plane also 
produces a thrust upon the condyle, 
bringing undue stresses upon the upper 
portion of the external ptergoid muscle 
which inserts into the anterior part of 
the capsule. Stresses are also applied to 
the lower part of the external pterygoid 
which inserts into the neck of the con- 
dyle anteriorly. The temporomandibu- 
lar ligament which holds the condyle 
forward and the collateral ligaments 
which attach the meniscus to the head of 
the condyle are also affected by these 
stresses. It is this constant tremendous 
stress applied to all teeth and the tem- 
poromandibular area that destroys the 
supporting structures and produces tem- 
poromandibular dysfunction, which re- 
sults in a multitude of acute and chronic 
symptoms. 

An analysis of the patient’s occlusion, 
by means of models mounted upon an 
anatomic articulator is imperative before 
attempting to make corrections by oc- 
clusal equilibration. 

A conventional hinge axis locator 
should be used to establish definite hinge 
axis marks on the face. A face bow is 
then adjusted to these marks. The upper 
model can then be transferred to an ana- 
tomic articulator in its correct relation- 
ship to the hinge axis and the orbital axis 
plane. The lower model should be 


oriented and mounted to the upper using 
a centric wax record of true hinge axis 
closure. 

The corrections necessary to bring 
about proper function in centric closure, 
lateral and protrusive excursions, can be 
made safely upon the models and then 
the same approach to correction can be 
made in the mouth. 


EQUILIBRATION OF OCCLUSION 
(CENTRIC PHASE) 


Premature contacts which interfere 
with the normal hinge axis closure of the 
mandible always occur (and show car- 
bon marks) on a distal inclined plane of 
the lower tooth involved and a mesial 
inclined plane of the upper tooth in- 
volved. (See arrow Fig. 2a.) The cor- 
rection of these interferences is accom- 
plished by means of reduction with a 
stone. The reduction is made first on the 
lower tooth, grinding from the height of 
the carbon mark (near the tip of the 


Fig. 2 (a). Plexiglas Model—Hinge axis 
closure stopped at moment first interfer- 
ence or contact was felt. 


Mk 2 (b). Plexi Model—Mandible pro- 
led protrusively, by incline plane action, 
into an eccentric position. 
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Fig. 3. Plexiglas Model—Intereuspation of 
the teeth corrected to conform with the arc 
of hinge axis closure. 


cusp) toward the base of the fossa. The 
reduction is then made on the upper 
tooth, grinding from the height of the 
carbon mark (near the tip of the cusp) 
toward the base of the fossa. The objec- 
tive is to make these interfering distal 
and mesial inclined planes, which strike 
first in hinge axis closure, approach hori- 
zontal planes. When this is accomplished 
the inclined planes of these cusps will no 
longer interfere with the arc of normal 
hinge axis closure of the mandible. 

This precise and discriminate reduc- 
tion of interferences will not “close the 
bite” because no grinding is done at the 
actual tip of the cusp. The grinding is 
done only along the interfering inclines 
of the cusps. 

The plexiglas model (Fig. 3) can now 
be closed on its hinge axis to full closure 
without protrusive slip, without mesio- 
distal stress on all teeth and without 
thrust of the condyle. The intercuspation 
of the teeth and the retruded rotational 
movement of the mandible on its hinge 
axis have been correlated. 

Under actual working conditions on 
the articulator and in the mouth, we find 
that this malfunction will not be elimi- 
nated after reduction of the first inter- 
fering areas. In such cases, simply repeat 
the original process. Determine the new 
location where first contact is felt (as 
previously described). Obtain the pre- 
mature marking, and again reduce the 
interfering inclined planes on the teeth 
involved. This should be continued until 
all teeth meet simultaneously, and all 
slippage is eliminated. 


CORRECTION OF ANTERIOR 
INTERFERENCES IN LATERAL EXCURSIONS 


Figure (4a) illustrates the initial in- 
terference encountered on the cuspids 
and lateral incisors in right lateral ex- 
cursion. The posterior teeth, which 
should be in function are disengaged. 
Figure (4b) illustrates the improved con- 
dition after the excursive interferences 
were eliminated. In correcting excursive 
interferences the following technic is rec- 
ommended. Register centric markings by 
using red inking ribbon (Madame But- 
terfly No. 10 ink). Make a mental note 
of the location of all centric markings. 
Use thin blue carbon paper to show the 
paths of the excursive movement. Have 


Fig. 4 (b). Right lateral excursion after 
correction. 


‘eer \ 
; Fig. 4 (a). Right lateral excursion before 
: 
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Fig. 5 (a). Correction of cuspid and incisor 
interferences to right lateral excursion. 


the patient remain closed in centric after 
making the excursive movement. Mark 
the carbon paper and hold with cotton 
pliers at the space between the lower bi- 
cuspids and instruct the patient to open. 
Perforations in the carbon paper indi- 
cate the location of the interfering areas 
in lateral excursion. The individual in- 
terfering areas can be located by using 
the mark made with the cotton pliers be- 
tween the two lower bicuspids for orien- 
tation. 

In correcting the cuspid and incisor 
interferences in right lateral excursions 
(Fig. 5a) the steep incline (A), on which 
the lower cuspid travels must be reduced 
to incline (B). This reduction must be 
made on the upper cuspid from the edge 
of the red centric mark to the termina- 
tion of the blue mark. The lower cuspid 
should not be ground as that will take 
it out of occlusion. Relieving the upper 
cuspid and anteriors as described, will 
permit the posterior teeth to come into 


Fig. 5 (b). Correction of posterior inter- 
ference in right lateral excursion. 


effect in lateral excursion and enable 
them to relieve the stress upon the ante- 
rior teeth. By using the red ribbon to 
register centric on the posterior teeth, 
followed by blue carbon paper to register 
the lateral excursive movement all lat- 
eral excursion interferences on the poste- 
rior teeth can be located as previously 
described. 


CORRECTION OF POSTERIOR 
INTERFERENCES IN LATERAL EXCURSIONS 


In figure (5b) the small vertical arrows 
indicate the areas in the fossae that 
should be reduced to eliminate locked 
cusp contacts. The bars on the occlusal 
surface of the two teeth indicate the red 
centric marks used to register centric con- 
tacts. The large heavy arrow indicates 
the direction of movement. The blue lat- 
eral excursion marks showing along the 
steep inclines (A) should be reduced to 


(Continued on page 16) 
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ABSTRACTS 


BENZATHINE PENICILLIN 
THERAPY 


A new, long-acting penicillin com- 
pound, benzathine penicillin G, was 
found effective in the treatment and 
prophylaxis of infections requiring surgi- 
cal treatment in 46 patients. Most of 
these cases would ordinarily have re- 
quired multiple doses of procaine peni- 
cillin, but in this study a single injection 
of 600,000 units of benzathine penicillin 
G was given. Of these 46 cases, 33 were 
treated therapeutically and 13 prophy- 
lactically. The following are the condi- 
tions for which benzathine penicillin G 
was given. Therapeutic treatment: cellu- 
litis, infected laceration, subcutaneous 
abscess, infected burn, infected human 
bite, furuncle, pyoderma (ecthyma and 
impetigo) with lymphadenitis, prepatel- 
lar bursitis, otitis media with drainage. 
Prophylactic treatment: severe burns, 
lacerated tendons, varicella vesicles 
(prevention of secondary infection) , gun- 
shot wound of hand with compound 
fracture of metacarpal, extensive lacera- 
tion. In all of the cases treated therapeu- 
tically the infection was promptly con- 
trolled. In the prophylactically treated 
lesions, all remained free of infection 
and healed by first intention except for 
burns which promptly developed clean 
granulation tissue—USE OF A NEW 
LONG-ACTING PENICILLIN COM- 
POUND IN SURGICAL INFEC- 
TIONS, by John R. Hankins, M.D. and 
George H. Yeager, M.D. The Journal of 
the American Medical Association, 


August 7, 1954. O0.C.L. 
NECROTIZING ULCERATIVE 
GINGIVITIS 


Some of the synonyms of necrotizing 
ulcerative gingivitis are: Vincent’s infec- 
tion, fusospirochetal infection, fuso- 
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spirochetosis, trench mouth, necrotic 
gingivitis or stomatitis, Plaut-Vincent’s 
disease, ulcero-membranous stomatitis, 
putrid stomatitis, and Gilmer’s disease. 
The author points out that it has been 
recommended by the nomenclature com- 
mittee of the Academy of Periodontology 
that the term “Vincent’s infection” be 
discarded and “subacute, acute, or 
chronic necrotizing ulcerative gingivitis” 
be substituted. A study was made of 
eighty-five patients in whom the diag- 
nosis of necrotizing ulcerative gingivitis 
was made. Seventy-five of these patients 
were taken from the admissions of the 
University of Minnesota Dental Clinic, 
which serves people from the metro- 
politan area and students from all de- 
partments of the University, and ten 
patients were taken from the author’s 
private practice. It was found that the 
occurrence was most frequent in young 
people. There was a higher incidence in 
the male patients and unmarried people. 
The incidence of the disease was the 
greatest during the months of November, 
December, January and February. The 
interdental papillae of the mandible were 
more frequently involved than the inter- 
dental papillae of the maxilla. The site 
most frequently involved was the inter- 
dental papillae of the lower anterior 
incisors and cuspids—NECROTIZING 
ULCERATIVE GINGIVITIS, a Study 
of Its Incidence, by Erwin M. Schaffer, 
D.D.S., M.S.D. North-West Dentistry, 
September, 1954. O.C.L. 


AUTO-POLYMERIZING RESINS 
FOR DIRECT INLAY PATTERNS 


An investigation was carried out to 
determine the suitability of autopoly- 
merizing acrylic resins for use as direct 
inlay patterns by reference to the re- 
quirements demanded of a standard inlay 
wax. The acrylic is comparable and may 

(Continued on page 26) 
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EDITORIAL 


DENTISTS AND THE DENTAL SALESMEN 


Normally complaisant by nature and training, most dentists do not appreciate 
or realize the effect that the supply houses have on our practices. In many ways 


we depend upon them, but we must also not forget that they depend upon us 
for their existence. 


Our relationship with salesmen must always be on a plane to show respect 
as well as demand it. If time and conditions permit, we should deal with sales- 
men directly, rather than leave that detail to our assistants. A dental supply 
salesman has a fair understanding of the policies and practices that foster 
success in other offices. He is in the enviable position of being able to provide 
good advice or recommendations without being a gossip. A prudent salesman 
will not tolerate or be guilty of this indiscretion. The “order taker” type deserves 
to be relegated to the assistant whereas the genuinely interested or capable 
salesmar’ can be helpful in a positive way, deserving personal contact. Many 
advantages can be found in this association. New materials and devices are in- 
troduced and marketed in this manner and many of these items find their way 
into daily use. The personal touch also affords the opportunity to air our mutual 
problems and discuss our grievances. Occasionally, a regular salesman will have 
in tow a representative of a manufacturer or chemical house. Once again it is 
to our advantage to see these individuals, for much can frequently be learned. 
Sometimes, however, one will take advantage by taking too much time or is in 
other ways obnoxious and we must forcefully terminate the interview. 


What can we do to help in the dentist-supply house relationship? First of 
all and of the most importance is that we pay our bills, not only promptly but in 
full. Then, in so far as is possible, we should anticipate our needs and order well 
in advance. Finally, we should not take unfair advantage of our position by 
unjust demands and unscrupulous dealings. We should not call upon them for 
donations either in cash or merchandise or in any other manner be indebted 
to them. 


What is the position of the supply houses? They must not expect us to deal 
with any dealer just on a friendship basis or try to take advantage of that 
friendship. Everything must be on a strictly business basis and should remain 
there. Occasionally we will not care to deal with a certain firm. Sever that 
connection completely and if the salesman has any sense at all, he will comply 
in a gentlemanly fashion. Very little is actually expected of a supply house. 
First, since this is their business, we can expect them to have a complete stock 
of dental supplies on hand. Back orders are unnecessary and frustrating to all 
parties concerned. Secondly, since service is equally important, failure in either 
or both of these departments is sufficient reason for us to take our business 
elsewhere. 


There is no reason why dentists and dental supply houses cannot be har- 
monious in their relations. If each of us will examine our own responsibilities, 
our affiliation is bound to be advantageous for us both. 
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NEWS AND ANNOUNCEMENTS 


CHICAGO DENTISTS 76% 


Dr. S. R. Kleiman recently turned in 
an interim report to the Auditing Com- 
mittee of the Community Fund indicating 
that 76 per cent of the dentists in the So- 
ciety were on record as having made a 
1954 contribution to the Fund. This was 
a higher figure than the majority of 
branches of endeavor but there were sev- 
eral other categories ahead of us. Dr. 
Kleiman feels that many dentists con- 
tribute to the Fund that do not identify 
themselves as dentists when they do so 
and thus dentistry does not get credit for 
the part it plays in the community sup- 
port of this worthy undertaking. Make 
certain first, of course, that you do con- 
tribute and, second, that you are given 
credit for the contribution as Dr. Joseph 
Doakes and not just as the solicitor’s 
friend, Good Ole Joe—period. 


CLICK! 


The Camera Study Club will hold a 
meeting on Wednesday, February 23rd. 
at 1:30 p.m., in the Pittsfield Building, 
55 E. Washington Street—Romaine J. 
Waska, 800 West 78th Street, ST. 3-7800. 


NAVAL RESERVE MEETING 


The next meeting of the Naval Re- 
serve Volunteer Dental Companies will 
be held Friday evening, February 25th, 
8:00 p.m. sharp, at the Naval Armory, 
Randolph Street and the Lake. Speaker 
for the evening will be Richard Johnston, 
foreign correspondent for The New York 
Times. Mr. Johnston spent six years in 
Korea and the Far East. He gives an ex- 
cellent talk on the far eastern situation. 
Don’t miss this meeting ; visitors welcome! 
—Dr. Arndt B. Nordlie, Program Of- 
ficer. 
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INSURANCE NOTE 


In a recent report of the Society’s In- 
surance Committee Dr. Alvin J. Sells, 
Chairman, points out that while it is a 
part of our basic contract with the Michi- 
gan Life Insurance Company a specific 
statement setting forth the grounds on 
which the Company may refuse to renew 
the policy is not a part of the individual 
certificate issued to each member carry- 
ing the insurance. It may be felt by some 
individual members that a formal en- 
dorsement establishing these grounds 
would be a desirable addition to their in- 
surance records and, Sells said, such en- 
dorsement is available from the Com- 
pany upon written application. 

The Company reserves the right, Sells 
continued, to refuse to renew these poli- 
cies on the following grounds and only 
upon the following grounds: 

1. Non-payment of premiums on or 
before their due dates; 

2. If the insured retires from or 
ceases to be actively engaged in his oc- 
cupation as a dentist; 

3. If the insured ceases to be an active 
member of the Chicago Dental Society or 

4- If renewals are declined on all like 
policies issued to members of the Chi- 
cago Dental Society. 

It is these provisions that will be stated 
in the endorsement to be made a part of 


your policy if you so desire. 


ILLINOIS OFFERS 
FELLOWSHIPS 


Ten fellowships offered through the 
Graduate College of the University of 
Illinois will be awarded to qualified 
scholars who contemplate academic or re- 
search careers in the medical and allied 
sciences. 

(Continued on page 32) 


NEWS OF THE BRANCHES 


By now the Midwinter Meeting is 
over and everyone has gotten his sup- 
ply of samples and is trying to recover 
those lost hours (night hours). We hope 
that all enjoyed themselves and that they 
got some good ideas from the meeting, 
you know, the material was there and all 
you had to do was to let it soak in a bit. 
.. - Called Arthur Block and found out 
that he had gone to a fishing meeting; 
didn’t know that Arthur was a fisherman. 
OH! Just happened to remember that the 
meeting was Angle and it was for ortho- 
dontists not fishermen. Just goes to show 
you that names can be confusing. ... A 
report came in by special dog sled from 
75th St. about Jesse Carlton, we are 
very glad to hear that he is back in his 
office full time even if he is taking it 
easy. Jesse has missed seeing the men 
around there, but it seems that the men 
have moved to greener pastures. There 
were a few vacant stores the last time I 
was over that way, so maybe there is 
some truth to the statement. .. . Has 
anybody seen anything of Bob Wells 
lately? I understand that he has been back 
to Fla., well, maybe we will see him at 
the meeting. . . . We understand that 
Wm. DeLarye likes wide tape, especially 
if it is wrapped around him. We were 
sorry to hear that it had been necessary 
to have him taped up. I am told that you 
must grit your teeth real hard when they 
take tape off, but just as long as they 
leave you some skin it shouldn’t be too 
bad. . . . Roy Eberle has such a fine prac- 
tice, they have to open the windows to 
cool off. Mrs. Eberle is looking for a small 
heater so that she can keep warm when 
the lab. is so overheated with Roy’s work 
and the windows are opened. . . . I hope 
that I saw you at the meeting. Don’t 
forget the meeting in March, come out 
and learn something new.—Warren H. 
Lutton, Branch Correspondent. 


WEST SUBURBAN 


The Far West Suburban Study club 
had a most interesting meeting on Jan. 
27th when the American Cancer Soci- 
ety gave a lecture on mouth cancer. All 
who attended the meeting felt that they 
had been brought up-to-date on a most 
important subject. It is hoped that more 
men in the area will turn out at future 
meetings, for besides in most cases learn- 
ing something, they will also have a fine 
time. . . . The Midwinter Meeting was 
the usual big success and we are all for- 
tunate to live so near so that we can reap 
the benefits of it with such small effort on 
our part... . At a recent meeting of a 
group of dentists in the area, Lyle Mc- 
Namara was surprised by his wife having 
a large birthday cake given to him; along 
with the cake was a booming rendition 
of McNamara’s Band for Lyle. All of the 
men there enjoyed the cake very much. 
. . . Vern Cultra has just had his office 
completely redecorated and new carpet- 
ing put on the floor so it again looks as 
snappy as when Ritter designed it for 
him some time back in those 40 years of 
practice. He’s right on the ball. . . . Bill 
Lapka has just moved into a big new 
house that is modern on inside and out. 
He did what everyone would like to do 
but never does, and that is when he 
moved into the house he got rid of all his 
old furniture and started all over again. 
Boys, don’t let your wife read this. . . . 
Poor old John O’Connell is in the throes 
of a big problem. Should he keep the as- 
sistant that is good at the chair; or the 
one that is good on the phone; or both 
of them; or start all over with a new 
one? John has offered a free carbide bur 
to the one who sends in the best answer. 
. . » Don “mad dog” Jaeger must have 
a card with the bartender’s union for he 
is constantly trying to talk your corre- 
spondent into trying some weird con- 
coction like a Scarlet O’Hara, a Pink 
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Lady, or some such. If it isn’t that, then 
he considers me his official taster and 
figures that if I live through one he'll 
give it a go. . . . Let’s have some news 
out of the Midwinter—Bob Randolph, 
Branch Correspondent. 


Received a letter in the morning post 
the other day and paid the three cents 
postage due to read the following: “Dear 
Luke: Got a epistle from a certain dental 
society here in Chicago which asks that 
the copy to appear in the Feb. 15th issue 
of their rag be on their desk by Jan. 27th 
instead of the expected Feb. 1st. These 
five days make enough difference to make 
their mention to you worth the cost of 
sending this to you. Please remitttt. Yern, 
Wittle Wo.” This is all I received and 
now he expects a new stamp to boot... . 


Irv. Oaf underwent an operation at 
Woodlawn Hospital; hear tell he’s com- 
ing along okay. . . . Gus Johnson is tak- 
ing life easy on the farm in Indiana after 
his recent operation. . . . Milford Sorley 
is leaving February 15 for an extended 
vacation at Coral Gables, Florida... . 
It is rumored that Bob Tanis is taking an 
extended vacation at Uncle Sam’s ex- 
pense in some branch of the Military. 
. .. The Saline County squire, Webster 
Byrne, reports that daughter Coleen was 
valedictorian of her class at Calumet 
High and topped the class with an aver- 
age of 3.986 out of a possible four points. 
Hmmmmmn, too bright for dental school. 
. . . The Camera Study Club is going 
strong with about fifteen members. . . . 
The Roseland-Beverly Study Club is half 
way through their eight-week study of 
periodontal diseases. . . . Chuck Sinard 
(Continued on page 26) 


John Kollar of Chicago, practicing 
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be discussed. 


tunity to learn first 


NORTH SIDE BRANCH & £Lresent— 


DR. JOHN KOLLAR o« Marck First 


An the North Side Branch presents a timely up-to-date program in its con- 
tinued efforts to bring to its members the latest and best in dentistry. Dr. 
riodontist, teacher, lecturer, author and 
member of numerous periodontic and professional societies, will s 
Problems of Occlusion in the Treatment of Periodontal Disease” for the March 
lst meeting at the Edgewater Beach Hotel. 


Does “occlusal trauma” cause periodontal pockets? 

Is “occlusal trauma” a disease process? 

How does “occlusal trauma” affect the functions of 
teeth in periodontal disease and operative procedures? 

What are the proper procedures and what basic knowledge 
is necessary for diagnosing occlusal disharmonies? 

What adequate methods of treatment are available today? 


These and many other problems will be presented. The mechanical procedure 
for — diagnosis and treatment will be presented by lecture and slides and 
basic principles of periodontal pathology and its relation to occlusion will 


All of us are va Bag with these problems in our office. Here is an oppor- 

-hand from an expert how to properly meet these problems. 
No progressive dentist can afford to miss this session. Our social 
begin at 6:00 p.m. with dinner at 7:00 p.m. followed by our program at 8:00 
p.m. See you on March Ist at the Edgewater Beach Hotel. 


on “The 


our will 


—Earl S. Elman, Secretary 
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SOL A. SHIRET 


Chairman 
Ethics Committee 


ol A. Shiret, popular chairman of the Ethics Committee of the Chicago Dental 

Society, was graduated from the Loyola University School of Dentistry in 1927. 

He maintains his professional office at 25 East Washington Street in Chicago’s 
Loop, limiting his practice to oral surgery. 


During World War II, Dr. Shiret served with the Dental Corps of the U. S. Army 
and of the Air Force. He is a member of Alpha Omega fraternity. Dr. Shiret declares 
his chief distinction is being grandfather to the “most beautiful granddaughter in the 
world.” 


15 


* 
>» 
a 


(Continued from page 9) 

lesser inclines (B) (if these areas show 
perforations or signs of interference). 
This reduction must be made along the 
lines of (B) from the edge of the red cen- 
tric mark to the termination of the blue 
mark. The red centric mark should not 
be destroyed. Make all excursive correc- 
tions away from the red centric markings. 

If interference is felt on the balancing 
side of the mouth, it may be located as 
previously described and reduced by 
using the red and blue technic until the 
balancing side and the working side of 


Fig. 6 (b). Protrusive interferences elimi- 
up of all anterior teeth. 
16 


the mouth are synchronized. The left side 
of the mouth may now be studied in 
lateral excursion and corrected in the 
same manner as prescribed for the right 
side. 


PROTRUSIVE INTERFERENCES 


Figure (6a) illustrates the interfer- 
ences encountered in protrusive excur- 
sions. Figure (6b) illustrates the im- 
proved esthetic and functional condi- 
tions that exist when these interferences 
have been eliminated. Part of the stress 
which is thrust upon the incisor teeth in 
protrusive excursion can be relieved by 
occlusal equilibration. If the upper cen- 
tral and lateral incisors are longer than 
the cuspids, and if esthetic and anatomic 
factors permit, they can be shortened to 
relieve the stress somewhat. 


REDUCTION OF TRAUMA IN PROTRUSIVE 
EXCURSION 


The red and blue technic should be 
used in correcting the remaining gross 
interferences in  protrusive excursion 
(Fig. 7). Red inking ribbon is used to 
register centric contact. Carbon paper is 
used to register the path of protrusive 
movement. The objective in reduction of 
trauma in protrusive excursion is accom- 
plished by reducing the steep incline 
(A) upon which the lower incisor must 
travel, to lesser incline (B). This reduc- 
tion must be made upon the upper ante- 
rior teeth from the outer edge of the red 
centric mark to the termination of the 
blue mark. This method of reduction 
should be continued until the stress of 
protrusive excursion is borne by as many 
anterior teeth as possible and functioning 
smoothly. 

Relatively few patients will demon- 
strate continuous contact of the posterior 
teeth throughout the entire functional 
range of protrusive excursion. Esthetic 
and anatomic factors make it impossible 
to shorten the upper incisors sufficiently 
to permit the posterior teeth to come into 
contact as nature intended. The entire 
stress of protrusive excursion is still upon 
the incisor teeth. It is logical to assume 


4 
Fig. 6 (a). Interferences in protrusive ex- 
4 
: 


Fig. 7. Method of reduction of trauma in 
protrusive excursion. 


that if some sort of posterior balancing 
support could be supplied throughout the 
entire protrusive excursion to offset the 
traumatic forces upon the incisor teeth, 
they could be relieved of trauma and 
thereby be retained in a healthy condi- 
tion. Many patients presenting evidence 
of periodontal disorder, abrasion or dis- 
comfort in the anterior segment of the 
mouth are incorrectly diagnosed and 
treated as closed bite cases. A functional 
analysis of the patient’s occlusion may 
reveal that the normal arc of closure is 
altered by premature contacts, causing 
a protrusive thrust of the mandible, forc- 
ing the patient to function in an eccen- 
tric position. When this malfunction is 
corrected by occlusal equilibration and 
posterior balancing support is provided 
in protrusive excursion, all traumatic 
factors can be eliminated. There is no 
need, in many cases, for bite opening by 
means of occlusal reconstruction, bite 
plates and splints. 


PROSTHETIC COUNTERPOISE 


The principle of prosthetic counter- 
poise is simply the addition of an equiva- 
lent power or force which will act in op- 
position to a force which is destructive 
to any part of the masticatory mechanism. 


THEORY OF POSTERIOR BALANCING 
SUPPORT 


In traveling from centric (Fig. 8a) 
into protrusive (Fig. 8b), point (A) of 
the lower incisor must move forward and 
downward along plane (A). Simultane- 
ously, point (B) must move upward and 
backward along imaginary plane (B). 
If a plane such as (B) could be estab- 
lished along which point (B) could func- 
tion in harmony with the angle of incli- 
nation of plane (A), the stress along 
plane (A) could be reduced during the 
incisive stroke. The creation and appli- 
cation of a functional plane such as 
plane (B), which would not interfere 
with centric or lateral excursions, would 
provide posterior balancing support in 
protrusive excursion and thereby elimi- 
nate the trauma thrust upon the incisors. 
If the curve of Spee is not too acute and 


Fig. 8 (a) & 8 (b). Mechanics of: The 
of Posterior Balancing Support. 
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tion (articulator in protrusive position). 
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the inward slope of the upper incisors is 
not too great, the possibility of provid- 
ing posterior balancing support is feasi- 
ble. 


OPERATIVE PROCEDURE 


1. The first step in the operative pro- 
cedure to provide posterior balancing 
support is the preparation of MOD cav- 
ities, slice lock type, in the first and sec- 
ond molars on both sides of the lower 
arch. Interproximal soft tissue which 
might interfere with access of the impres- 
sion material to the gingival margins 
must be removed or temporarily de- 
pressed. 

2. An accurate hydrocolloid impres- 
sion is taken of the entire lower arch fol- 
lowed by an alginate impression of the 
upper arch. 

3. A centric wax record of true hinge 
axis closure should now be taken. The 
record should not include the cuspids or 
incisors. The operator, by direct observa- 
tion, can be assured that cuspid contact 
and a record of true hinge axis closure 
have been obtained. 


PREPARING AND POURING IMPRESSIONS 


1.. The four cavity areas are poured 
first, in die stone. Matrix metal strips 
are used to prevent the die stone from 
running together while pouring these 
areas of the impression. The metal strips 
should be cut long enough to engage the 
buccal and lingual of the hydrocolloid 
between the impression of each cavity 
preparation. Care should be taken to 
avoid encroaching upon the gingival 
marginal areas of the impression during 
placement of the metal strips. 

2. Die stone should be mixed to a 
thick consistency and vibrated into each 
cavity, filling the cavity slightly to ex- 
cess. 

3. Sprinkle additional powder upon 
each cavity area until the filling is of the 
consistency of putty and insert dowel 
pins, carefully centered and alined, over 
each cavity area (Fig. 9). 

4. The impression is placed in a hu- 
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oe Fig. 9. Preparing and pouring impression. 


midor until the die stone has set. The 
pins and models are left intact in the im- 
pression and are painted with vaseline. 

5. A thin mix of stone is prepared 
and the master model poured, without 
vibration, to prevent movement or dis- 
tortion of the pins or dies. 

6. After the stone has set, separate the 
master model from the impression. The 
abutment teeth may now be removed, 
trimmed, and replaced upon the model. 

7. The upper model should be trans- 
ferred to an anatomic articulator in its 
correct relationship to the hinge axis and 
the orbital axis plane as previously de- 
scribed. The lower model should be ori- 
ented and mounted to the upper, using 
the wax record of true centric closure. 


FABRICATION OF WAX PATTERNS 


1. Matrix metal bands should be cut, 
fitted and scribed to embrace the distal 
part of each lower second molar. The 
occlusal section of each band should ex- 
tend well above the occlusal surface at 
the distal of the second molars (Fig. 10). 
The occlusal height of each band should 
be reduced, if necessary, to permit clear- 
ance of the upper second molars in pro- 
trusive excursion. (Articulator is in pro- 
trusive position. ) 

2. Holes should be punched at each 
end of the matrix bands and a ligature 
threaded through the holes. The ligature 
should be brought forward and threaded 
through a hole drilled between the bi- 
cuspid teeth. 

3. The matrix bands of each side may 
be securely tied in place and the four 
cavities waxed as individual units. 

4. The second molar wax patterns 
should be built up in excess at the distal 
above the height of the matrix bands. 
The matrixes will prevent distortion or 
dislodgement of the wax patterns when 
stress is applied during the time of de- 
velopment of posterior balancing support 
(Fig. 11). 

5. The wax patterns in the second 
molars shuld fit snugly to the distal sec- 
tion of the upper opposing molars still 
allowing for closing of the articulator in 


Fig. 11. Wax patterns within the matrix 
bands. 


centric and offering no interference to 
lateral excursions. 

6. Lubricate the upper second molars 
and warm the wax at the distal part of 
each lower second molar with a blow 
pipe. The articulator may be moved re- 
peatedly from centric into protrusive 
position. This procedure should be con- 
tinued until a functioning plane is de- 
veloped in the wax pattern which coin- 
cides with the plane of function of the 
incisor teeth in protrusive excursion. 

7. The part of the wax pattern where 
posterior balancing support is being de- 
veloped should not be carved manually. 
Permit the upper second molars to pro- 
duce the amount and the path of reduc- 
tion of the wax surface that is necessary 
to function harmoniously and without 
trauma to the incisor teeth. 


CASTING AND SOLDERING 


1. Remove, invest and cast the wax 
patterns as single units. Place the cast- 
ings in their respective cavities, perfect 
the occlusion in centric, solder together 
the inlays of each side, and replace on 
the master model (Fig. 12 (a)). 
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Fig. 12 (a). Soldered castings of each side 
in position on master model. 


2. Using Pittsburgh Prussian Blue 
painted on the teeth of the upper model 
or carbon paper between the two models, 
the occlusal aspects of the posterior bal- 
ancing supports may be perfected to es- 
tablish the approximate degree of bal- 
ance desired between the incisors and the 
posterior balancing supports in protru- 
sive function (Fig. 12 (b)). 


CEMENTATION AND FINAL ADJUSTMENT 


The final adjustment for a state of bal- 
ance between the incisor teeth and the 
posterior balancing supports can be ac- 
complished with a greater degree of ac- 
curacy seventy-two hours after cementa- 
tion. The occlusion in centric, lateral, 
and pprotrusive excursions must be 
checked and all remaining interferences 
removed to the satisfaction of the opera- 
tor and the comfort of the patient. 


CONCLUSION 


The orthodontist, periodontist and 
prosthodontist must realize the impor- 
tance of reduction of the traumatic forces 
of functional malocclusion. These trau- 
matic forces must be detected and cor- 
rected before orthodontic patients are 
dismissed and before any great amount of 
operative work or extensive restorative 


and periodontal service is attempted. A 
conscientious effort should be made to 
obtain simultaneous contact of all teeth 
in hinge axis closure and to obtain bi- 
lateral balance in all masticatory ranges. 

The correction of functional interfer- 
ences will in many cases eliminate the 
discomforts of temporomandibular dys- 
function. Impaired teeth, with the usual 
symptoms of sensitivity, suppuration and 
bone loss can be improved and made 
comfortable. Tissue tone can be restored 
and the bony matrix partially regener- 
ated. 
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Keep your eye on 
Crescent. This Free offer 
is made as part of our 


55th Anniversary Program. i idni . 28, 1955. 
“mae This offer expires at midnight on Feb. 28, 1955. 


How to get your FREE ounce of Cresilver 
< = Call LAwndale 1-2924 we are offering a bonus ounce of 


Cresilver with every 5 ounces you buy! This enables you to try 
Cresilver at our expense! Simply use the 1 ounce bottle, make any 
test or comparison you like—and if you don’t find Cresilver 

entirely satisfactory return only the 5 ounce bottle and we will refund 
your money or cancel the charge. When you call, give us the 

name of your dealer. We will charge the 5 ounces at $10.00 through 
your dealer, or send C.O.D. You'll receive the 5 ounces plus 

the bonus ounce, p/us 42 dozen Crescent Improved 


i? Polishing Brushes and a package of Crescent Amalgam Polish. 
“ CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


“PORCELAIN FUSED in VACUUM? 


The increased demand for our SCHNEIDER PORCELAIN JACKETS “FUSED 
in VACUUM” is evidence that good news travels fast and far as our customers 
recommend to their friends SCHNEIDER “PORCELAIN FUSED in VACUUM” 
dental restorations as the finest made. Some of these dentists have had so-called 
vacuum-fired porcelain jackets made by others and tell us there is no comparison with 
our SCHNEIDER “PORCELAIN FUSED in VACUUM” jackets. (“PORCELAIN 
FUSED in VACUUM” means the removal of gases and entrapped impure air from 
furnace muffle and porcelain by high vacuum during fusing of porcelain.) 


The beautifully hand-carved and “VACUUM” baked surfaces of the SCHNEIDER 
“PORCELAIN FUSED in VACUUM” jacket is not marred by stoning, which gives 
to it the satiny, delicate formations such as nature puts into the surfaces of teeth. 


The harder and denser surfaces of a SCHNEIDER “PORCELAIN FUSED in 
VACUUM” jacket, being devoid of pits, pores, or air-pockets, develop a radiance 
which mirrors by reflection, the color of the surrounding tissue and adjacent teeth. 


SCHNEIDER PORCELAIN “FUSED in VACUUM” dental restorations are constructed under: 
License NO. 5 Trubyte Bioform Process of U.S. Patent No. 2,597,469. The Dentists Supply Co. of New York | 


M. W. SCHNEIDER DENTAL LAB. Central 6-1680. 27 E. Monroe, Chicago 3, Ill. 
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FOR SALE 


Dental Equipment bought, sold and _ rebuilt: 
In our new plant, new and rebuilt equipment on 
display at all times. Modern cabinets, any color— 
$278.00—new x-rays—full line of new American 
sterilizers—student discounts. Serving the dental 
profession 53 years. Gerow Dental Equipment Co., 
2147 N. Lincoln Ave., DIversey 8-8300. 


For Sale: Oral and Maxillo-facial office and prac- 
tice; nationally known, best professional building in 
Loop. Will stay few months to assist in taking over. 
Address B-23, The Fortnightly Review of the Chi- 
cago Dental Society. 


Perfect Setup for dentist in attractive modern Loop 
offices with a professional group of 28 years prac- 
tice. Operating room and lab, beautiful reception 
room and consultation office. This dental office has 
been operating in this suite for ten years. Patients 
referred by other doctors. Very reasonable. Call 
Dr. Field, HArrison 7-8706. 


For Sale: Reception room, business office, opera- 
tory and laboratory. Field Annex Bldg. All 
equipped and nicely decorated. S. S. White unit, 
Ritter x-ray, American cabinets. Equipment five 
years old. Will sell to the best bid. Seen by appoint- 
ment, Thursday, Friday or Saturday. DEarborn 
2-1774. 


For Sale: Will accept best offer for practice and 
fully equipped dental office in Field Annex Build- 
ing. Five-year average, $31,268. Call CEntral 
6-6940. 


For Sale: Two-chair office, modern x-ray machine 
with 3 positions. South Side. A reasonable offer 
will not be refused. 24 years in practice in same 
location. Telephone MIdway 3-2627 or HYde Park 
3-1076. 


For Sale: Old established office on busy corner of 
Northwest Side. If interested, come and use one of 
my 3 chairs and find out. Call HUmboldt 6-5815. 


I have a wonderful opportunity for someone that 
wants a two-chair office on the far South Side. 
This opportunity is worth while looking into. Ad- 
dress B-24, The Fortnightly Review of the Chicago 
Dental Society. 


For Sale: LOOP. Fully equipped dental office with 
x-ray. Ideal setup. See it and make an offer. Ad- 
dress B-30, The Fortnightly Review of the Chicago 
Dental Society. 


For Sale: Leaving for military service—will sell 
equipment and practice. Modern two-chair office 
in new building, first floor, near Harvey. Only 
dentist in town of 4,000. Call Harvey 6153. 


For Sale: Ritter mahogany cabinet No. 120. Good 
condition. Price, $100.00. Call SAginaw 1-0434. 


For Sale: Dental office in Des Plaines. Good loca- 
tion. Going into service. VAnderbilt 4-3540. 


Here is a magnificent home which will appeal to 
the most discriminating buyer—on a choice 100 ft. 
Beverly corner. This home has every modern con- 
venience the heart can desire. $100,000.00. A. G. 
Briggs & Sons, 3228 W. 95th St., GArden 2-8160. 


Well laid out one-floor corner building with recep- 
tion room and private office suitable for physicians 
or dentists, plus a 5-room 3-bedroom apartment, 3 
powder rooms, one complete bath. Modern building 
in thriving suburb. A. G. Briggs and Sons, 3228 
W. 95th Street. GArden 2-8160. 


FOR RENT 


For Rent: Fully equipped dental office including 
use of x-ray. North exposure. Pittsfield Building. 
Address B-25, The Fortnightly Review of the Chi- 
cago Dental Society. 


be va the Judge, Doctor 
1922 PITTSFIELD BLDG. 


Exclusive Jacket Work 


CEntral 6-0657 


WE CAN ASSIST YOU 


If you are an employer needing help... 
If you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. 
A complete service in medical and dental personnel. . 


Telephone STate 2-2424 
. Nation Wide 
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1. MORTGAGES 
to buy, build or re-finance. 


2. BUSINESS INSURANCE — 
RETIREMENT PLANS. 


DR. JOHN L. KRAUSE 


Professional Service Representative 


29 So. LaSalle St. FRanklin 2-0400 


For Rent: Dental suite consisting of two rooms, 
laboratory, dark room and small dental assistant’s 
office. One story modern building. Air-conditioned. 
Parking. Lincolnwood Medical Center, 4751 W. 
Touhy Ave., ORchard 5-3800. 


For Rent: Dental office space in modern medical 
building. Excellent opportunity. Peoria suburb. 
Address B-26, The Fortnightly Review of the Chi- 
cago Dental Society. 


For Rent: MONROE BLDG., 104 South Michigan 
Ave., corner Monroe St. Attractive space facing 
Lake Michigan, with operating room, laboratory 
and business office. Also, a fully equipped dental 
suite will share part or full time. H. F. Pocock, 
Room 230, HArrison 7-0260. 


For Rent: Two separate most desirable spaces for 
professional offices. One, 400 square feet. Another, 
220 square feet. 30 North Michigan Avenue. Tele- 
phone STate 2-4197. 


Elgin’s Finest Office Building, THE ELGIN 
TOWER BLDG., Distinctive former dental office 
space available for dentists. Apply Suite No. 604, 
phone Elgin 9886—or Office of Building, Suite C, 
telephone Elgin 8939. 


For Rent in Berwyn: Office in new ground floor 
office building. Share furnished ultra-modern wait- 
ing room with physician and dentist. Also use of 
large fully equipped laboratory. Room has large 
glass block window with northern exposure. 
Wonderful opportunity for young dentist. Phone 
STanley 8-6611. 


For Rent: Office space available for oral surgeon 
and pedodontist in new modern air-conditioned 
ground floor medical center with receptionist, at 
Madison and Austin. Phone EUclid 3-1610. 


FOR SALE OR RENT 


For Sale or Rent: Fully equipped office, same loca- 
tion for 19 years—32 W. Randolph St. Call ANd- 
over 3-5866 Tuesdays and Thursdays, other days 
call LOng Beach 1-6477. 


24 


WANTED TO PURCHASE 


Wanted:. Chicago office—Loop practice. Address 
B-31, The Fortnightly Review of the Chicago Den- 
tal Society. 


WANTED TO RENT OR PURCHASE 


Wanted to Rent or Purchase: One or two-chair 
dental office in a northwest suburb. Address B-27, 
The Fortnightly Review of the Chicago Dental 
Society. 


SITUATIONS WANTED 


GARLAND MEDICAL PLACEMENT: TO BET- 
TER SERVE YOU! We have moved into larger 
quarters and expanded our staff. NEW ADDRESS: 
Marshall Field Annex—25 East Washington. NEW 
PHONE: ANdover 3-0145. Stop in to see us, or 
phone us your personal requirements—we have 
DENTAL ASSISTANTS, DENTAL TRAINEES, 
RECEPTIONISTS, SECRETARIES—all carefully 
screened—available for immediate interviews. 
Dentists in or near our building may request a 
representative of our staff to come to your office 
to personally discuss your personal problems. Call 
GARLAND MEDICAL PLACEMENT, ANdover 
3-0145. 


OPPORTUNITIES 


Returning to Service: Wonderful immediate op- 
portunity for good general practitioner to take over 
busy practice with eventual opportunity for part- 
nership. Satisfactory arrangement will be made to 
right person. Located 90 miles from Chicago. Ad- 
dress B-28, The Fortnightly Review of the Chicago 
Dental Society. 


Wanted: Associate dentist, full or part time, in 
South Suburban office. Address B-29,. The Fort- 
nightly Review of the Chicago Dental Society. 


HELP WANTED 


Wanted: Dental hygienist for modern ground-floor 
3-chair dental office in Mt. Prospect, Ill. Half-time 
position. Telephone CLearbrook 3-4036. 


Wanted: Hygienist, part time, vicinity 79th & Ex- 
change Avenue. BAyport 1-6626. 


MISCELLANEOUS 


HYPNOTISM INSTRUCTION: Evening Classes. 
Under direction of Edwin L. Baron, Ph.B. Hypno- 
tism Institute of Chicago, 64 West Randolph 
Street, Chicago 1, FRanklin 2-4188. 


R SALE “THIS Ranch Estate consists of 
‘Fo ; 338 acres of beautiful rolling 
S$ E T T R A N c H Pennsylvania farm land with 
owner's residence, 2 excellent 
HESSTON, PA. barns, tenant house and misc, tool 
miles east of and implemént sheds—alt in 
= tep flight’ condition, 


G. RICHARD 


paulding Ave. 
Tel. VA 6-2274 or 


FOR PRESTIGE AND CONVENIENCE --- 


office space in one of Chicago's finest medical 
buildings is now available. The strategic 

location at Washington Street and Wabash Avenue 

is unexcelled. 

For maximum efficiency in space ar- 
rangements our Planning Department 
will be glad to co-operate with you to 
design your offices to conform to your 
special needs. Address your inquiries to 


GARLAND BUILDING 


x Bell & Hefter 
Management 


ttt N. Wabash Ave. CEntral 6-3200 
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ABSTRACTS 


(Continued from page 10) 


even be superior to wax in regard to 
plasticity, manipulation and _ cavity 
adaptation, and the difficulty of color 
differentiation could be easily overcome. 
However, the pigmented resins as 
routinely used have been found unsuit- 
able for acrylic patterns owing to the 
residue left after burn-out causing a 
roughness of the resulting casting. This 
was overcome by using a special clear 
resin of amine-peroxide activation, but 
the tendency to a generalized surface 
roughness was not entirely eliminated. 
In no case was an accurately fitting cast- 
ing obtained from either pigmented or 
clear acrylic resin and the main causes 
of this result are thought to be the dis- 
tortion of the mold due to the expansion 
of the acrylic on heating, together with 
the destruction of the mold surface. It 
is also possible that the acrylic inlay pat- 
tern restrains the setting expansion of 
the investment. Auto-polymerizing resin 
does not lend itself to any technique 
using thermal expansion of the pattern 
itself as is possible with inlay wax. It was 
concluded that at present the self-poly- 
merizing acrylic resins are quite unsuit- 
able for the production of accurately 
fitting inlay.—AN INVESTIGATION 
INTO THE SUITABILITY OF THE 
RESINS 
FOR DIRECT INLAY PATTERNS, by 
John W. McLean, LD.S.Eng., and G. A. 
Morrant, B.D.S., D.D.S., L.D.S. British 
Dental Journal, August 3, 1954. O.C.L. 


NEWS OF THE BRANCHES 
(Continued from page 14) 


now has two Cadillacs on his hands. . . . 
Goldhorn is back on the job after a bout 
with the flu. . . . Nobody, but nobody, 
seems to be doing anything these h’yar 
days, not even Olivi, and since I can’t 
think up a hundred good reasons for sit- 
ting up all night trying to be clever, like 
Waska, I'll hang up.—L. E. Lucas, For- 
eign Despondent. 


NORTH SUBURBAN 


We’ve been threatening to have a short 
column one of these days, and, well— 
there you go. We'll bust right into the 
news, add a period, and call it a day... . 
We picked up a bit of information on 
Bob Johnson’s success—One of his pa- 
tients sat down saying, “Remind me when 
we're through today that I have a check 
for you in my coat pocket.” Bob threw 
all gears into reverse, walked over to the 
coat, picked it up and handed it to his 
patient with the remark, “Now is the 
time, sir, while the tear is in the eye. To 
let it strike the cheek is too late.” ... 
Bill Fadul, we’ve heard, has returned to 
service in the Armed Forces . . . and 
Chuck McArthur has apparently been 
just about everywhere—say he’s going on 
a vacation somewhere—where? “AAaah, 
who cares, just so I got my golf sticks 
along.” Incidentally, Chuck has a new 
home in Kenilworth. . . . Jim Gold has 
turned the first shovel on construction of 


CALL US FIRST 
STATE 2-5393 


FOR MALPRACTICE AND LIABILITY INSURANCE 
HUNTINGTON AND HOMER, INC. 


400 W. Madison Street—{The Chicago Daily News Building) 


CHICAGO 6, ILL. 


AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 
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his new office building in Ravinia. . . . 
Chuck Mansfield seems rather pale of 
late—too long back from Florida would 
be our guess. . . . Russ “Slipped Disc” 
Johnson—yep for the third time. Russ 
says he’s working on some mysterious sort 
of adhesive to keep his corset in place 
permanently. . . . Jay Welborn—The 
Champ—says he’s off for Palm Springs 
via some sort of dental meeting some- 
where in California without his golf 
clubs (HE says), but his wife might have 
a word on the subject. Who do you sup- 
pose taught him the game? . . . Art 
Freeman’s brother, Bob (orthodontist 
in Denver), was in town for a week 
attending the Angle Meeting, and, inci- 
dentally, Art and Frau. Bob was Art’s 
excuse on at least one occasion for avoid- 
ing an evening of bridge. . . . Randy 
Wescott is busy recuperating from an 
overdose of grandchildren. Mom and dad 
went on a vacation for a month and left 
the two little m— — — —, um, darlings, 
with gramma and grandpa. Randy, inci- 
dentally, is remodeling his office, build- 
ing a new home, and has already paid his 
1954 income tax—WOW! . . . A new- 
comer to the north shore, Paul Jacobs, 
Loyola ’51, spent a year in Oral Surgery 
at City Hospital in Fort Worth, two 
years in Oral surgery with the Air Force, 
and has now taken over the space va- 
cated by Don Palmer on Main Street, 
Evanston, to practice general dentistry. 
Paul is married and has one youngster, a 
boy. . . . We overlooked Bob Jans in the 
production report last issue. Bob, a 
mighty busy lad as you all know—seldom 


walks, always trotting—was present when 
Collette Marie made her debut at 7 
pounds 8 ounces, and listed her as num- 
ber four child. . . . Here’s one you'll never 
believe. Orville “Country Boy” Larsen, 
commonly referred to as “Bud,” has in- 
stalled a brand new Hammond Organ in 
his home. He and the wife are now learn- 
ing to play it. OOooh, the neighbors. In- 
cidentally, thanks to friend “Country” 
for his mention of our column in the JIli- 
nois Journal. . . . Reuben “Roundy” 
Davy is twenty years old again. Just got 
himself a Ford “Fairlane” hard top— 
YELLOW and BLACK—teal jazzy .. . 
and Bob Reinardy has spread out in a 
new Buick Special. . . . We frequently 
pass LeRoy Smith’s new bungalow office 
on Central Street, Evanston . . . and, oh 
by the way. Any of you wonder what’s 
happened to Harry Chronquist—where 
he went, or sompn like that? He’s the 
handsome gent with the almost mous- 
tache — WITHOUT — a cigar. Harry 
claims, “I quit.” . . . We’ve missed Bob 
Lasater at lunch lately and learned he’s 
on a two months’ sojourn in California 
with his Geiger Counter—Prospecting? 
Bob’s excuse will doubtless be the remod- 
eling that’s going on in his office. ... . 
Unhappily we must report the loss of 
two fine gentlemen from our ranks: Mel 
Zinser, past-president of the Illinois State 
Society, a wonderful guy, passed on 
January 25, after a long illness, and 
George Schnath suffered a fatal heart 
attack while driving home Monday eve, 
January 24. Our deepest sympathy to 
their families. . . . The Northwest Den- 


“Send your 


next 


case to us’ 


“Accuracy Builds Confidence” 


MYER A. WILK 


PROSTHETIC TECHNICIANS 


30 W. Washington St., Chicago 


CEntral 6-4338 
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tal Study Group featured Dr. Daniel 
Laskin of the University of Illinois Den- 
tal College on Oral Surgery in a beau- 
tifully presented program at one of 
the largest meetings to date—7o for 


dinner, at Weller’s. . . . We learned, 
too, that Eddie Baumann was feted 
at this occasion on his “39th” birth- 
day. Mrs. Baumann was admitted to 
Passavant Hospital this week for ob- 
servation—a real big, “Get Well Quick,” 
Ed. . . . Eddie would like to make a 
rather important announcement on be- 
half of the Ethics Committee for the 
North Suburban Branch. “A number of 
men, especially in the Park Ridge-Des 
Plaines area, have fallen for the cry of 
the telephone company to have their 
names listed in bold type. This and the 
quotation, (If no answer, please call—) , 
or any other innuendos that mean the 
same are strictly unethical. Better stay on 
the straight and narrow, boys, you have 
never had it so good.” . . . Eddie added 
a more pleasant post script to this note 
that Paul Bostian has recently returned 
from a three-week tour of Hawaii— 
yummy!! ... The Lake County Dental 
Society met on January 1o at Hank’s 
Restaurant, and featured Dr. Lester W. 
Boyd on the “Basic Principles of Full 
Denture Prosthesis.” . . . The North Sub- 
urban Branch meeting January 11, fea- 
tured Dr. Leonard Fosdick on Caries 
Control, and while your correspondent, 
unhappily, was not in attendance, he has 
heard that the 87 present enjoyed the 
program immensely. . . . If you haven’t 


already done so, mark your calendar for 
the next meeting, March 8... . Inci- 
dentally, a point for the officers of the 
component branches of North Suburban 
—this column goes to print every first and 
fifteenth of the month. If you want ad- 
vance publicity on meetings coming up 
you must get your dope in at least three 
weeks in advance. Remember it takes 
two weeks for setting up each issue of the 
FortTNIGHTLY—the column written on 
the first appears in the issue of the fif- 
teenth, etc. . . . Roy Oakdale has had 
quite a session with an eye infection, 
causing considerable loss of time from 
the office, but is back now with both 
barrels burning. . . . A pleasant surprise 
—a card from an old crony of yours— 
if you’re that old—Godfrey Schroeder 
(or rich)—from Acapulco Gro., Mexico. 
Our column even reaches so far it seems. 
Please don’t misunderstand, my friend. 
When things go into this typewriter they 
sound OK—almost like a joke, even, but 
once in a while someone reads an excep- 
tion into what was originally intended— 
nothing intended ever, but fun, and what- 
ever news you may find of interest. Back 
to Godfrey (Schroeder, that is). We un- 
derstand that there are principally two 
beaches at Acapulco—morning and after- 
noon, and that Godfrey prefers them in 
their proper order. Youse’d never guess 
the reason. He says, incidentally, that 
Bikinis these days could easily be im- 
proved, that Mexico is wonderful. . . . 
This little thought might be a little 
provoking. Masefield said, “A careless- 


JEANNE WILKINSON 
MANAGER, CHICAGO OFFICE 


SACK REINHARDT 


cau. us ror NEY GOLD & TECHNIC 
CEntral 6-0791 


PITTSFIELD BUILDING, 18th FLOOR 
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ness of life and beauty marks the glutton, 
the idler and the fool in their deadly 
path across history."—F. S. Verink, 
Branch Correspondent. 


Now that you guys have had it in so 
far as the Midwinter Meeting is con- 
cerned, we can all settle down and make 
use of the new knowledge and equipment. 
Just about all we have to worry about 
now are income tax and the bills as they 
arrive from the supply house. . . . Got a 
card from Dan Altier while he was in 
Nassau, and of all places the one he 
picked out to stay was Paradise Beach. 
I guess Dan is trying to get a preview of 
the hereafter and just to quote the same 
Dan, “the most beautiful place in the 
world.” . . . Dr. A. I. Broder has just 
joined the ranks of the grandfathers in 
our South Suburban group. His son 
David became the pa of a brand new 
potential editor shortly after the first 
of the year. . . . The grapevine has it 
that Harry Lees’ recent associate is to 
enter the armed services shortly. . . . 
Better late than never—from Homewood 
comes word that Freitag and family 
spent the Yuletide vacation skiing out 
in Sun Valley, Idaho. I understand that 
that is one of the few places where a guy 
can freeze to death while the sun is shin- 
ing him full in the face. I am going 
to have to ask him what happened to his 
nether exposure. . . . Jack Amram went 
and got himself a new Ford Thunder- 
bird. Being a two-seater, he is trying to 
figure out how he is going to get his frau 
and offspring all in at the same time. 
Jack, by the way, is taking charge of al- 
locating time for the members of the St. 
James Hospital Dental Staff who have 
volunteered to care for the indigent 
children in the free clinic at the Wash- 
ington School here in Chicago Heights. 
If there is anyone who has been over- 
looked just step up and ask to be counted 
in. . That’s all for now, see you all 
in Ware. —H. C. Gornstein, Branch Cor- 
respondent. 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Bidg., 
Telephone State 2-0990 


E. MADISON 


Proressionar 


ANAGEMENT 
STATE 2-2282 
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PIN TEETH 
HAVE A 
STRUCTURAL 
WEAKNESS 


PRESCRIBE OR OBTAIN PORCELAIN 


THEY HAVE NO PIN-LINE 
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Jn the Chicagoland Area 


You Can Secure MICROMOLD 
Teeth from the Following Laboratories 


ANNEX DENTAL LABORATORY 
7 25 E. Washington Street STate 2-5177 
CHICAGO 2, ILLINOIS 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street AUstin 7-3238 
CHICAGO 44, ILLINOIS 


EHRHARDT & CO. 
32 W. Randolph Street ANdover 3-6460 
CHICAGO |, ILLINOIS 


JOSEPH E. KENNEDY COMPANY 
7900 S. Ashland Avenue ABerdeen 4-6800 
CHICAGO 20, ILLINOIS 


ORAL ART LABORATORY, INC. 
25 E. Washington Street DEarborn 2-414! 
CHICAGO 2, ILLINOIS 


STANDARD DENTAL LABORATORIES 
225 N. Wabash Avenue DEarborn 2-672! 
CHICAGO |, ILLINOIS 


UPTOWN DENTAL LABORATORY, INC. 
4753 Broadway LOngbeach 1-5480 
CHICAGO 40, ILLINOIS 
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NEWS AND ANNOUNCEMENTS 
(Continued from page 12) 


Stipends of $1,800 to $2,400 are avail- 
able for medical and dental graduates. 
Applicants need not have completed 
clinical internships. Those presenting the 
B.S. or M.S. degree only are eligible for 
stipends of $1,200 to $1,500 per calendar 
year. Exemption from tuition fees is pro- 
vided for all appointees. Registration for 
work toward the M.S. or Ph.D. degree is 
required. 

Evidence of scholarship and promise 
of research ability are primary considera- 
tions. The fellowships provide an oppor- 
tunity for course work and research ex- 
perience in the basic sciences and their 
application to problems in clinical in- 
vestigations. 

Applications must be received by 
March st, and selections will be an- 
nounced by April 1st. Forms may be ob- 
tained from: Associate Dean of the 
Graduate College, University of Illinois 
Professional Colleges, 808 South Wood 
Street, Chicago 12, Illinois. 


APPLICANTS 
(Continued from page 21) 


Demos, TuHeopore J. (Loyola 1945) West 
Side, 400 S. Pulaski Rd. Endorsed by 
Michael Oppenheim and Irwin B. Robinson. 

Gravy, StePHeNn A. (Loyola 1929). Engle- 
wood, 7949 S. Western Ave. Endorsed by 
Peter B. Christensen and R. H. Valentine. 

Jacospson, BerNnarD (Loyola 1932) North 
Side, 2501 Devon Ave. Endorsed by Nathan 
Potkin and Morton Shallman. 


Krvavica, Rosert E. (Loyola 1953) West 
Suburban, 25 Cass Ave., Westmont. En- 
dorsed by R. E. Benedict and David P. 
Van Ort. 


MisanTon1, BENJAMIN S. (N.U.D.S. 1954) 
North Suburban, 1638 Mt. Pleasant, North- 
field. Endorsed by Arnold M. Thorsen and 
Raymond J. Thorsen. 


Petrauskas, Lupmitita (U. of Ill. 1954) 
West Suburban, 1405 S. 49th Court, Cicero. 
Endorsed by James A. Schell and Richard 
E. West. 


Sanpow, THEoporE L. (Loyola 1929) North- 
west Side, 5700 W. Major Ave. Endorsed 
by Andrew B. Carnes and Ray J. Wroble. 


Strom, Harry (Loyola 1950) Kenwood- 
Hyde Park, 2200 E. 71st St. Endorsed by 
Maurice Strom and Morris D. Tiersky. 


NEW HUE Soot, NEW 
Trseb le SUPPLY co. 
4753 B 1-3351 
yOuR ORM 7 eth 
first um-fired porcelain’ 
the first “voce otaeth M 
Trubyt ntages N 
Trubiyle wth the 10 UN Teeth 
UE Teeth 


TRUBYTE 


‘HE FIRST VACUUM FIRED PORCELAIN TEETH 
.. Reproduce the Lifelike and Beautiful Qualities 
of Healthy Natural Teeth 


DENTURE VENEERS 


..- Reproduce the Natural Color of the Living Tissue 
and the Anatomy of Natural Gum Contours 


Never before has it been possible to produce so lifelike, so 
beautiful, so natural looking dentures—and by such simple 
and easy to use methods! 


Now, for the first time, you can offer all your denture 
patients a completely new concept of denture service —the 
modern esthetic denture with faithful reproduction of anat- 
omy and amazingly lifelike simulation of natural tissue color, 
plus the inherent advantages of the beautiful forms, natural 
shades and greater strength of Trubyte Bioform Teeth. 


Ask your Trubyte Dealer or Dental Laboratory to show you 
the new Trubyte Bioform Veneer Denture and make your own 
comparison test! 
THE DENTISTS’ SUPPLY COMPANY OF N.Y. 
York, Pennsylvania 
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MEDIUM — type 
“B” inlay casting 
gold 100 to 105 
Brinell—the right 
alloy for average 
inlays and fixed 


SOFT—type “A” in- 
lay casting gold, 65 
Brinell — used 
where a soft gold is 
indicated, especial- 
ly gingival and one 
surface inlays, 


EXTPA HARD — A 
superior gold for 
cast partials, 
bridge abutments, 
Chayes, bite rais- 
ing cases, thin 
castings and other 
uses where extra 
hardness up to 
249 Brinell is 
desirable. 


bridge work sub- 

ject to light DEESIX : 

HARD—type “C” in- 
lay casting gold 128 
to 189 Brinell—heat 
treats readily — ex- 
cellent for 3/4 
crowns and cast 
crowns, | Carmich- 

aels, M.O.D.,: fixed 
bridges, ete. 2 


You' ve in slimes’ when you use 


DEE GOLD 


Your work is made easier and results are bound to be 
better, because each DEE GOLD composition has the 
special properties that ideally suit it for the particular 
uses for which it was developed—also, because every 
pte of each composition is always the same. The 
“DEE GOLD FOLDER” lists the different alloys with 
their physical properties and recommended uses. A copy 
is yours for the asking. 


HANDY & HARMAN 
DEE PRODUCTS GENERAL OFFICES & PLANT 
1900 WEST KINZIE STREET - CHICAGO 22,ILL. 
TORONTO 28, ONTARIQ, 141 JOHN ST. © LOS ANGELES 63, CALIF., 3625 MEDFORD ST. 
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